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State of Kentucky

Affiant, Goldie O'Bannon, of 619 Armory Place,
Louisville, Jefferson County, Kentucky, states that she is the
half-sister of Moses Bowlen, otherwise known as Moses O'Bannon,
who died July 28th, 1933; in St. Charles Mo,; affiant further
says that sald Moses Bowlen was born August 4th, 1879 at Jeffer-
sonville, Indiena; thet affiant and Moses Bowlen are children of
the same mother, Kizzy Bowlen O'Bannon, and that said Moses Bowlen

was a child of Kizzy Bowlen O'Bannon, by her first marriage.

Jack O'Bannon being the step~-father of Moses Bowlen.
- —.—:\ rf"\_ . _ -
/~—~/’" Affiant states that she does not know the birth place
T of Moses Bowlen's father, but dhat his step-father; Jack 0'Bannon,
was born in Eminence, Kentucky. She further states that her mother

and Moses! mother was born in Huntington, West Virginia.
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Subscribed and sworn to before me by Goldie O'Bannon,

this 17th day of October 1933. My commission -expires 3/33/1937.
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V/Notary Public,Jefferzﬁh County, Kentucky.
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